
this correspondence is being deposited with the U.S. Postal Service with 
First Class Mail in an envelope addressed to: Assistant Commissioner for 
bn, D.C., 20231, on: 



Date:_ 



By 



PATENT 



Docket No. 4750-0001.30 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



in Re Application of: 

Peter Van Vlasselaer et al, 
Serial No. : 09/747, 383 
Filed: December 22, 2000 

FOR: y-IFN LIQUID -DROPLET 
AEROSOL AND METHOD 



Examiner : Unknown 
Art Unit: 1646 



Power of Attorney by Assignee and Certification 
Under 37 CFR 53.73(b) 

Assistant Commissioner for Patents 
Washington, D.C. 20231 

Sir: 

I, the undersigned, acting on behalf of the Assignee of 

□ an undivided share of the entire right, title, and 
interest 



(g) the entire right, title and interest 



in the above- identified patent application, appoint the attorneys 
and agents listed below to prosecute this application and transact 
all business with the U.S. Patent and Trademark Office in 
connection therewith. This appointment is to the exclusion of the 
inventor (s) and their attorney (s) and agent (s) in accordance with 
the provisions of 37 CFR 3.71. 

All prior powers of attorney for this application are 
hereby revoked. The appointed representatives are: 



vPeter J. Dehlinger, * Registration No. 28,006 
MAY A 3 2001 ^ V ud Y M - Mohr, Registration No. 38,563 

jeeAnn Gorthey, Registration No. 37,337 
/S^Linda R. Judge, Registration No. 42,702 
Larry W. Thrower, Registration No. 47,994 

all affiliated with Iota Pi Law Group. 

Direct all telephone calls to Peter J, Dehlinger at (650) 

324-0880. Address all correspondence to: 

Iota Pi Law Group 
P.O. Box 60850 
Palo Alto, CA 94306 
Telephone: (650) 324-0880 
Customer No. 22918 

In accordance with 37 CFR 3.73(b), I hereby certify that I 
am empowered to act on behalf of the Assignee. To the best of 
my knowledge and belief, title is in the Assignee, as evidenced 
by the Assignment noted above. 

I further declare that these statements were made with the 
knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under Title 18, USC 
§1001 and that such willful false statements may jeopardize the 
validity of the this application or any patent resulting 



therefrom. 



/I 

ASSIGNEE: rntk^Mune Pharmaceuticals, Inc. 



Signature^, 



Typed Name: 

Title: Sy- yp. T^cJU- Q^C,, 



Date : 1? 



Address 



y^r^e W » ft i\ RECORDATION FORM COVER SReM ««rSS e ^rS°SSS: 

MAY 8 *«" J 

\^ jg PATENTS pNLY 


To thajjSponorable Assistant Commissioner* for Patents: Please record the attached 
^^ZftAQt^- original documents or copy thereof 


1. Name of conveying party ( ies ) : 

Peter Van Vlasselaer 

J. Woodruff Emlen 
Add'l names of conveying parties attached? 
□ Yes ^ No 


2. Name/address of receiving 
party(ies) : 

InterMune Pharmaceuticals, Inc. 
1710 Gilbreth Road; Suite 301 

COPT"" """"" 

Add'l names of receiving parties 
attached? □ Yes ^ No 


3. Nature of conveyance: ^ Assignment 

□ Merger □ Security Agreement □ Other 

□ Change of Name □ Reassignment 


4. Date of execution: April 12. 2001. 


5. Application number (s) and/or patent number (s) : 

If this document is being filed with a new application, the date of signature 
by the first named inventor was : 


A. Patent Application No. (s) 
09/747,383 filed 22 December 2000 


B. Patent No. (s) 


Additional numbers attached: □ Yes ^ No 


6. Name and address of party to whom 
correspondence concerning document 
should be mailed: 

Iota Pi Law Group 
P.O. Box 60850 
Palo Alto, CA 94306 

(650) 324-0880 
Customer No. 22918 


7. Total No. of applications and 
patents involved: 
one (1), 


8. Total fee (37 CFR S3. -41): $40.00 
^ Enclosed is a check for $40.00 


Total number of pages, including cover 
sheet, attachments and document: 4 


DO NOT USE THIS SPACE 


10. Statement and signature: 

To the best of my knowledge and belief, the foregoing, information 
is true and correct and any attached copy is a true copy of the 
original document. a 

Peter J. Dehlinqer / J i/\f - /^J <? . ^06 ( 
Name of Person Signing Signature 4 U Date 



COPY 



